. 8. No. 2
)M—5-42
5-17-

L

3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

i i%

Registration District Ng...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 10 03 .....

16601

State File No.

Registrar's No.....

i A

(a) County
(b) City or town..

(¢) Name of hospital or institution:

PLACE OF DEATH: ™"

Sle WOULS

(lfnuulda eity or town limits, write "I RAL" and nama of township)

ty Sanitartum Z_

() Length of stay:
In this community.................. 8 23{3&1‘&

{If oot in boapital or Institulion, write lumtg-ber or

In hospital or institution a8,

(Specify whethor

yoars, months or days)

USUAL RESIDENCE OF DECEASED:
Missouri

a7

/aﬁr-—--‘ /7

(a) State (%) County.

(¢} City of town w ( RURAL ) 4ﬂ
([ outside city or town llmits, write “RURAL™) ﬂ

{d) Street No... -

(1 rurul, give localion}

{¢) Citizen of foreign country?. no {Ves or No)

If yeg, name country.

3. (a) PRINT

John. Simon

MEDICAL CERTIFICATION

FULL NAME 20. DATE OF DEATH: Month. May .day. 21
. N . ial Securi;
3 () Hveteran — : ::) Social Security }earl9]+3 ......... hour.... S 20m.mute. P M.
ik ° Z1. | hereby certify that I attended the deceased from
5. Color or 6. {a) Slngle, widowed, matried, LAUg. 20 10 11-3 tou May"_‘_ oo OR
4. Sex male dmm whit €. Avurced_....m.gz ........... that 1last saw h alive on ay rel-1 3 LA "
6. (b) Name of huzband or wife 6. (¢} Age of husband or wife if and that death oceurred on the date and hour stated above, Durati
) T ——— " uralsan
MaI'Y g imon “b"gr‘?slgg“d’ Immediate cause of death
7. Birth date of deceased._.., Oct Ober ”
{Manth) (Das} (e Il Uremia-due.to. Prostatle o
8. AGE: Years Months Days If less than one day DU L0 X{JI}.EI‘ troph} .............. _.&-EQ-Q;EK
g2 | 6 22 , {..Arterioseclerosis.. e Bl 20w -2 %
LT. min
- Due to
9. Blnhplacstnl(-{l‘ouiﬁ..c..o‘.) !:%i.s.siﬂurl_’d 4 ‘{
lity, Lown, or conniy, . Lata or fureign country, . ‘f .
1 b
10. Usual occupation Machine opera Or‘ ?:Eazggg:mwnsy '“smnesgi:ia}?gm /ZIHa‘ &ME-O-M-E X
11, Industry or businesa._...... = — PHYSICIAN
Major ﬁndmg;s: W J—
E 2. Name_.H1lcholas-8imon- Of operations.... ) / Undertine
21 13, Birthplace.. ""i?:'i""' unknown. ... Al M. it
ul'-l!Dl' 1gn countr:
# ¢ 14, Maiden same.. BARIETTN Steifi o || 0oy cherged v
. own German o = : senely.
g{ 15. Birthplace A‘?Ek?‘_w‘m“) A v o mfmg 22. 1f death was due to cxternal causes, fill in the following: .
16, {a) Informa b d __4 _____ W Al er (a) Accident, suicide, or homicide (specify}
) Add 5 00 (%) Date of eccurrence
17. {a) BURTA (b) Date thereof.. 5- {e) Where did injury oceur? (City or tawn) {County) {State)
- (Burul ercmation, of romoval) (Mantb} (Day) (Year} (d) Did injury occur in or about home, on farm, o industrial place, in public place?
(O Place baurial ar cremalmn Q .........
18. (a), .Slznature of funeral dlrccto A o cttboiin s W Sl et oapy o SUo . Wihile ot \:.-orl:?.i.’........ (Sp-uf, ‘,T li:!::;)of ill.lur)‘-. -....-..... o
) Address....2 3 1-g¢40 2 .S - . T sloo hve D-orother)ﬂp
. Signature.........e#.... ierevereg toerssrresns oo et (M. D, or othen) £ 4.7
19. (o) AMAML . B Pt G AT R el .......... 4
@ [@lﬁa‘o{dvd locat 1uuu-r) )./- { e|uuul -u;nalum) Addresa 6 “’ é‘ M V Date signed. 8‘/2%3
|

{Licensed Embanlmer's Statement on Reverse Side)



. }

wr -

.‘_s—

" STATEMENT BY LICENSED EMBALMER _
1 hereby certify that the body whose name is recorded on  the reverse S|de of this certlﬁcate was embalmed by me. or hy_...- ................... T
. . . e Reg:stered Apprentncc No SO
working under my peréi;’nal gypervisiro'n. . . ) ' T - W‘m
o . : o Signeg_.....Wv\ _____ -~

. Licensed Embalmer No...

P.O. Add‘ress{-ﬁ.3..27!.0................_

+ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWH[TINC.. (Fallure to comply with

T
. l.he above constifutes grounds for revocation of license.) : N

..

-If this body is not embalmed, fact should be so stated above.




